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Supervision
1 SUT Person in charge present, demonstrates 8 O|Proper cooking time and temperatures 6
knowledge, and parforms duties &) N/O[Propar reheating procedures for hot holding []
Empioyee Health 18 [N out g} wolProper cooling time and temperatures 6
2 Iﬁ ouT {Management awareness; policy present 8 19 IIN ouT n/OlProper hot holding tsmperatures 6
3 [y o |Proper use of reporting, restriction & exclusion 6 20 [!'mf"‘“ Proper cold hoiding temperatures 8
gt ood Hyglenlc Practices 21 {INJOUT WA NO|Proper date rmarking and disposition 5
Proper eating, tasting, drinking, batalnut, or
4 [IN) out A N obdoco 5 6 Consumer Advisory
5 [n)our wa NO [No discharge from eyes, nose, and mouth & )
- Praventing Contamination by Hands 22 om@ e ey providen for i ox 6
[} N/A NGO |Hands clean and properly washed [ _
7 @ oUT nA nro |No bare hand contact with ready-to-sat foods or 6 hly Susceptibie Fopulstions
25 I out'na Pasteurized foods usad; prohibited foods not 6
& =
8 [ o) 5 = Chemical
g 24 Ei) OUT N/A Food additives: approved and properly used 1
0} |[Food raceived at p.mperternparalura g 25 @ ST Tu:u: substances properly identified, stored, 8
Required records available: shellstock tags, & Conformance with Approved Procadures
parasite destruction ompliance with variance, specialized
Protection from Contamination e 'N ou-r@ I_pmcass and HACCP plan 4
Food separated and protacted

Risk factors are improper practices or procedures identified as the most
prevalent contributing factors of foodboma illness or injury  Public Health
interventions are control maasures to prevent foodbormne iliness or Injury

Food contact surfaces: cleaned & sanitized
roper disposition of returnad, praviously
served, reconditioned, and unsafe food

Good Retail Pracboes are pmvemalrve measures to contmt the Im:odud}on of pathogens chemicals and physlcal objecba mta foodu

= Bafe Food and Water Proper Use of Utensiis

27 JPasteurized sggs used where required 1 40 |in-use utensits; property stored 1
28 [Water and Ica from approved source 2 41 'l;naenr;s!‘.lz. equipment and linans. properly stored, dried, 1
29 VVarlance obtained for specialized processing methods 1 42 F'mq!a—usdsimle—service articles: property stored, usaed 1
Food Temparature Control 43 Gloves used properly 1

ag Proper cooling methods used; adequate equipment for 1 uipment and Vendin
temparatura control 44 Food and nonfood-contact surfaces cleanable, properly 9

31 Plant food property cooked for hot holding 1 ned, constructed, and used
32 Approved thawing methods ussd 1] |45 :AARe, mariahac; me; st 1
33 Thermometar pmvideggnd accurate 1 Nonfood-contact sud:_lcas clean 1
Food Identification Physical Facliities
34| “[Food proparly labeted: original containar | | [ 1 47 Hot & cold water available, adequate pressure 2
Prevention h Food Contamination | |48 Plumbing installed; proper backflow devices 23|
35 Insacts, rodents, and animais not present 2 49 Sewage and wastewaler property disposed 2
38 gonmmmauon preventad during food peparation, slorage & 1 50 rollet fnciiies: o Earetociid, supphed. & cicrod 2
a7 Personal cleanliness 1 51 Garbage/refuss properly disposed; facilittes maintained 2
as Wiping cloths; property used and stored 1 52 | facilities Installed, maintained, and clean 1
ag Washing fruits and vegetables 1 83 Adequate ventilation and lighting; designated areas use 1
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ey

Violations cited in this report must be corrected within the time frames indicated, or as stated In Sections 8-405.1% and
8-406.11 of the Guam Food Code.
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tha immediate auspension ol the Sanilary Permlt or downgrado If seeking to appeal tha result of any notice or inspection findings, a written raquest for hearing must be

submitted to tha Director within the period of time established in the notics for corrections.
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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